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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2018

VICTORIA HARDISON-STERRY
12768 AQUILA LOOP
CELEBRATION, FL 34747

SUBJECT: LUXURY EDITION TRAVEL, LLC
Ref. Number: L18000126111

We have received your document for LUXURY EDITION TRAVEL, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Corporate Records Supervisor Letter Number: 918A00016595
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: I—-u\l l/‘ I/Lf EC \h Uﬂ l mvc l

MName of Limited Liability Company

The enclosed Articles of Amendment and tee(s) are submitted for tiling.

Please return all correspondence concerning this matter 1o the foHowing:

\Vioa Hadison-Skem,

Name of Percon

WU Eddin Trawe!

Firm/Company

27086 Aquila Loop _

Address Lo =
| 3 -
. T o
7 “",
Lelehahon Fr 34M1 =2
City/State and Zip Code hn T
frvig @ dih A o
m -
Vit @ Juvunggdihontrayel con Ne -
il address: (1o be used for futere annual report notiticition) -~
— :n
- o - oo W
For further information concerning this matter. please call: =i :
So
e
fond Vs W, 2343 7
VAL SN-Movy- L0, 35
Name of Person Arca Code Daytime Telephone Number
Inclosed is a cheek for the following amount:
O $23.00 Filing Fee $30.00 Filing Fee & 0O $55.00 Filing Fee & 0O $60.00 Filing Fee,
Certificate of Status Certitied Copy Certificute of Status &

raddinostal copy 15 enclosed) Certitied Copy
(additional eopy is enclosed)

MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Division of Corporations Division of Corporations

PO Box 6327 Clifton Building

Tallahassee, FE. 32383 2661 Exceutive Center Cirele

Tallahassee. F1L 32301



: : ARTICLES OF AMENDMENT
TO
ARTICLES OF ORGANIZATION
OF

iy Edihon TrawEl

ame of the Limited Liability Compainy s il now appesrs on our re

(A Lability Company)
6r2t ’ |8 and assigned

cords.}

=

The Articles of Organization for this Limited Liability Company werce liled on

LIB00O1 2 i

This amendment is submitted to mmend the {oltowing:

Florida document number

A. 1T amending name, enter the new name of the limited liability company here:

The rew name must be distinguishable und centain te words “Limited Liahility Company.” the designation “LLC™ or the abbreviatdon “L.L.C
Enter new principal offices address, if applicable: M .

{Principul office address MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: \Sﬂw B AGUA\C{ ]_ﬂ)p
(rlebyahon P =Hid ]

(Mailing aildress MAY BE A POST OFFICE BOX) &

B.
registered agent and/or the new registered office address here: P
>t
‘_'IL‘:
¢
I»

JLrt:

If amending the registered agent and/or registered office address on our records, enter the name of the new

Name of New Registered Avent:
g

New Registered Oftice Address:
fonrer Floricda sorect address

. Florida

TE A4 |61 90y g
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o
v

New Registered Agents Signature, if changing Registered Agent:
I hereby aceept the appointment us registered agent and agree o act in this capacit. 1 further agree to comply with the
provisions of all statuies relative (o the proper and complete performance of my dwties, and I am familior with and
accepi the oblications of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is

being filed 1o merely reflect a change in the regisiered office addvess, I hereby confirm that the limited liabiticy

company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Registered Agent

Page 1 of 3



If amending Authorized Person(s) authorized to manage. enter the title, name, and address of each person being added
ar removed from_our records: .

MGR = Manager
ANMBR = Authorized Member

Nanme Address Tvype of Action

mg,ﬁ Vithod WaAison- Semy Wk

0O Remove

121 B _Prwla oo (el brhen oot

P(m%@ 6\\m AC\’\ S!"U/M,J\ 0 Add

O Remaove
2168 Pguee g G loboraten P52

O Add

O Remove
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O Remonve

O Change

O Add

O Remove

O Chanpe
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D. If amending any other information, enter change(s) here: (Anach additional sheets, if necessary: )
. . PO ] - ‘

Plense Add BN 22— 1n (9 oR72
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E. Effective date, if other than the date of filing:

(optional)
(1 an elMective dote is listed, the date must be specific amf cannot be prior w date of filing or more than 90 days sfter fling.) Pursaant 10 605.0207 {3)b)
Note: 1 the date inserted in this bluek docs not meet the applicable statutory filing requirements. this date will not be listed as the

document’s etfective date on the Pepartment of Siate”s records.

If the record specifies @ deiayed effective date, but not an effective time, at 12:01 a.m. on the eariier of:
(b} The 90th day after the record is filed.

Dated A‘%ILLSF \1 . 'QO(B )

Signature of 3 membdrdr dathorized representutive of a member

\Jj vz Hordison- e,

Typed or printed niume u@mncc
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Filing Fee: $25.00



